It has been known for some years that secretory granules exist within atrial myocytes, that the density of these granules is altered by changes in fluid balance, and that distention of the atria induces diuresis and natriuresis, and suppresses release of renin, aldosterone, and vasopressin. With the discovery that extracts of cardiac atria contain a potent natriuretic factor (ANF), that the granules are the storage site for ANF, and that atrial distention provokes ANF release, it became clear that the atria have both afferent and efferent functions in circulatory homoeostasis.'
However, ANF is not de Wardener's 'third factor'.
ANF is a 28 amino acid peptide which is released after cleavage of a 126 amino acid storage precursor and has a half life of [2] [3] In premature infants with respiratory distress syndrome, we have also observed a significant increase in ANF concentrations over the first few days of life (T Stephenson, F Broughton Pipkin, D Hetmanski, unpublished observations), and they are higher the more severe the respiratory distress'7 and highest during the diuretic phase of the illness. 8 The ANF concentrations observed in these premature infants are much higher than in healthy term infants and yet, despite this, renin concentrations are also very high in the early postnatal period. 9 Persistence of high ANF and antidiuretic hormone concentrations beyond early postnatal life may be associated with bronchopulmonary dysplasia.20
Atrial natriuretic factor and cardiac disease in childhood In the premature infant, plasma ANF concentrations were raised in the presence of a patent ductus arteriosus2' and fell with surgical ligation. In neonates with transposition of the great vessels, plasma ANF concentration correlated with left atrial pressure and ANF fell after septostomy.22 In older children with heart failure, the concentrations were above the normal range"' 23 and fell after treatment. 23 These authors suggested that ANF may be useful in the treatment of heart failure, as it may reduce both preload and afterload.
In children with septal defects, ANF concentrations were also increased and correlated with shunt size.23 Davis et 
